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Doctors and medical groups do not agree on when men should be screened (routinely tested) for prostate cancer because of controversy about the benefits vs risks of early treatment. The most often used screening tests include
• Digital rectal examination (DRE)-A doctor feels the prostate gland by passing a gloved finger into the patient's rectum to find hard or lumpy areas of the gland, which may represent an abnormality.
• Blood test (to detect a substance called PSA, prostate-specific antigen)-It is important to understand that the test is not perfect. Many men with mildly elevated PSA levels can have noncancerous prostate enlargement, which is a normal part of aging, whereas men with prostate cancer may have normal levels of PSA.
Prostate cancer is a very individual-specific disease. Discussions between the patient and his doctor are important to decide about testing and treatment. Based on an individual's situation, additional tests may be considered.
INITIAL TREATMENT OPTIONS
Decisions regarding the best treatment for you depend on a number of factors. These include your age, life expectancy, overall health status, and the growth and spread of the tumor, along with your doctor's recommendations.
• Watchful waiting (expectant management)-Conservative care involves watching for new signs or symptoms with regular checkups and testing.
• Surgery-The most effective way to cure prostate cancer is to undergo a radical prostatectomy (removal of the prostate gland). This treatment can result in subsequent problems regarding impotency (difficulty having an erection) or incontinence (problems with control of urination).
• Radiation therapy (treatment with high-energy x-rays to kill or shrink cancer cells)-There are 2 types of therapeutic approaches: external beam (radiation comes from outside the body) and brachytherapy (internal radiation from radioactive materials placed directly into the prostate).
